ft 


PTCVSp/17 (: 
„| fer UM through 0/3QQOOO. OMB 0651 
x Office: U.S. DEPARTMENT OF GOMM 
Under tht Paperwork Reduction Act of 1 095, n o persons are required to respond to a ooltoctton of Information untax H dtoplays ■ vaid OMB oojtroi 


FEE TRANSMITTAL 

Pitoatto & wb&to §nnu4 rnttton on Octob* 1. 
7*e*es/e*elW«#rr%cfA*C>aooerf, 1997. 
SnrtiEftttY payments muitb9mippoi1mtto9 9m99nt*y*almwt 
othtwtobtw ntttyhtmutttopUd $— Fonr* PTQ/58A>9-1l 
See 37 CF.R §t 1.27 V* 1 .2ft 


TOTAL AMOUNT OF PAYMENT 


(» 84.00 


Comp/ofs/f Kn wn 


Application Number 


FfflngDate 


First Named Inventor 


Examiner Nam 


Oroup/ArtUnt 


Attorney Docket No, 


09/912829 



July 25, 2001 


METHOD OF PAYMENT (check one) 


FEE CALCULATION (continued) 


1.D 


The Cornmtsilonor Is hereby authorized to charge 
I fees and credit any over payments to: 


Account 
Number 


3. ADDITIONAL FEES 
LaroeEntttySmanEnmy 
Fee Fee Fee Fee 

Code (t) Code (I) 

105 130 206 65 


Account 
Name 

□ Charge Any Addttontt 
F— R«quM Under 
37G.F.R.H 1-19 and 1.17 


□ Charge the ttsus Fw Set In 
37C.F.R.|1.1latth»Melng 
orthsNottosofAaowanoi 


2, [x] Payment Enclosed: 

B Check DlSy □ 


127 50 227 26 

139 130 139 130 

147 2.520 147 2,520 

112 920* 112 920* 


Fee Description 

SuTcherge-latofBnoleeoroeth 
Surcharge • lato provisional fling fee or 


FssPald 


NorvEngflaht 

For tUng a request for reexamination 

Racgsa^ r^OcatlonofSIRprtorto 
Examiner action 


113 1,540* 113 1,540* Requesting publication of SIR after 


FEE CALCULATION 


Fee 

Code (!) 

101 790 

106 330 

107 540 
106 790 
114 150 


Fee Fee Fee Fee Description Fee Paid 


1. BASIC FIUNO FEE 

Large Entity Small Entity 
Fee Fe« 
Code (S) 

201 395 

206 166 

207 270 

208 396 
214 75 


Utility filing fee 
Design fling fee 
Plant ftKng fee 
Reissue fling fee 
Provisional fli ng fee 


SUBTOTAL (1) 


2. EXTRA CLAIM FEES 


(S) 


F— Paid 



LZZ3-C 


Total Claims 
Indepoi 
Claims 

Multiple Dependent 

••or number pnviously peJb\ praetor ftrfttfcst/ee, see botow 
Large Entity Small Entity 
Fee Fee Fee Fee 
Code (I) Code (I) 

103 203 ; Claims In excess of 20 

102 202 tndec«idomda^lnexce*4of3 

104 204 Mulb^dapendemdaim,lfnotpaU 
109 209 ** Reissue trtiependont claims 


116 110 

116 400 

117 950 
111 1,510 
128 2,060 

119 310 

120 310 

121 270 
136 1,510 

140 110 

141 1,320 

142 1,320 

143 450 

144 670 

122 130 

123 60 
120 240 
681 40 


216 65 

216 200 

217 475 

218 . 755 
2281,030 

219 166 

220 155 

221 135 
1381,610 

240 65 

241 660 

242 660 

243 225 

244 336 

122 130 

123 50 
126 240 
581 40 


cnRvon forropn/ wsiwi m* moron 
cxinMin nir rooty nsjrh oooono monui 
cmerwon ex repy wwwi wtj mortal 
Extension for reply wSNn fourth morrth 
Extension for reply wSJiin fifth month 
Notice of Appeal 

Fling a brief In support of an appeal 

Request for oral he a ring i 

Petition to institute a pubUc use 
Petition to revive 
Petition to revive 
Utttty Issue fee (or reissue) 


\ 

—J 


146 790 246 395 


149 790 249 395 


Petitions to the Commissioner ~ 

PebHona retotod to prcMsiofiai ^fcationa 

Submission of Infbriratt^DlaoS^ire Stmt 

Recording each patent assignment per 
property (times number of properties) 

Fling a submission after fit 

(37 CFR 1.129(a)) 

For each add i tional Invention to be 

I (37 CFR 1.129(b)) 


110 


210 


■ Reissue claims si excess of 20 


Other lee (specify). 
Other fee (spedfy). 


SUBTOTAL (2) |($) g 4 


' Reduced by Basic Fling Fee Paid 


SUBTOTAL (3) ($) 


L ' I 


HT 


SUBMITTED BY 


CWTlDietomac^atxe) 


Typed or 
Printed Name 


Timothy R. Kroboth 


Reg. Number 


28,435 


Signature 


Burden Hour Statement 
comme n ts on the amou 
Washington, DC 20231 
Washington, DC 20231. 



Date 


Depos* Account 
User ID 


form is MumataJ toTKeb.2 hours to oompiete. Time vary deoenoTno udm ma n— d» a™ 
9me you are required to oompiete this form should be earn to the Chief tafSmaSon Offiov 
NOf SEND RES OR COMPLETED FORMS TO THIS ADcStESsT SEND TO: XSSar^ 


